The absence of any apparent medical contribution or attribution is interesting (presumably the medical input was via the interest groups) and the medical audience for the book is less clear than it might be as a result. However, for this non-anaesthetically trained palliative and pain medicine specialist, the basic text approach taken in the book was very useful, but it would require an expert in this field to attest to the specialist accuracy, not that there appears to be any doubt on this score. It is clear, organised and decisive in its guidance of practice, and uses evidence and citations for all assertions that the authors judge to be controversial or doubtful.
Although the work is primarily written for the NHS environment, and the regulatory references are all therefore from the U.K., there is much for an Australian audience to learn from here. Anybody who runs an acute pain service would do well to read this work, particularly if they are writing policies and guidelines. It is also a good basic reference for doctors and nurses who work in pain and adjacent fields and a good primer to lend to any trainee who is mystified by the epidural route.
M One of the most interesting aspects of this book is not the central subject itself, but the insights it gives into the organisation and governance of acute pain management in the National Health Service (NHS) of the U.K. The role of the clinical nurse specialist (CNS) is now pivotal to the integration and operation of the governance tasks of risk management, evidence-based practice, audit and research. The CNS also liaises with a designated nurse on each ward and service of the hospital (Link Nurse) to ensure continuity of knowledge and practice at a shop floor level where staff change and experience is often patchy and inconsistent. The most interesting innovation for Australian readers is that of the CNS as a nurse practitioner with prescribing rights that are exercised as part of a partnership with a consultant anaesthetist in which the nurse is designated as a 'Supplementary Prescriber'. Although much of this is also evolving in Australian hospitals, it would appear to be more advanced and embedded in the U.K. than in most parts of this country.
For this reader, the specific exclusion of palliative care from the scope of the book was a limitation and a slight disappointment. Spinal analgesia is an important component of the armamentarium for refractory, complex pain management in palliative care. In many centres pain specialists in pain and palliative care are working more collaboratively. Crises in pain management for palliative care patients with refractory or high risk pain states are increasingly receiving input from acute hospital pain teams such as the one show-cased in this book. It would therefore be hoped that in future, protocols for spinal analgesia would encompass this population of patients, although in many Australian centres the intrathecal route has been favoured in palliative care practice. The absence of the intrathecal route was also a limitation of the work. A 'compare and contrast' approach might have been helpful, together with information about relative indications and contraindications. As this was not primarily a medical text, it does not address indications for epidural deployment in any detail and this discussion and information will need to be sought elsewhere.
